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SADIE EDWARDS, GRANTOR

TO QUITCLAIM DEED
ROBERT CROFT, ET UX, GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand
paid, and other good and valuable legal consideration, receipt and sufficiency of which is
hereby acknowledged, I, SADIE EDWARDS, do hereby sell, convey and quitclaim unto
ROBERT CROFT and wife, TAMMY CROFT, as tenants by the entirety with full rights of
survivorship and not as tenants in common, the land lying and being situated in DeSoto
County, Mississippi, more particularly described as follows, to-wit:

Lot 9A, 2 Revision of the Wheeler Farms First Addition, in Section 12,

Township 4 South, Range 8 West, in DeSoto County, Mississippi, as shown on

the plat of record in Plat Book 72, Page 3, in the office of the Chancery Clerk

of DeSoto County, Mississippi, to which plat reference is made for a more

particular description,

By way of explanation, Charles Edwards passed away on April 5, 2002. A copy of his

death certificate is attached hereto as Exhibit “A”,

Taxes for the year 2007, when due in January 2008, will be paid by the Grantee.

WITNESS our signatures this the _ ) day of ( Qng{gg ., 2007.

Botii Gt

SADIE EDWARDS, GRANTOR

STATE OF MISSISSIPPI
COUNTY OF DESOTO

This day personally appeared before me, the undersigned authority in and for said
County and State, the within named SADIE EDWARDS, who acknowledged signing and
delivering the above and foregoing Quitclaim Deed on the day and date therein mentioned
as a free and voluntary act and deed and for the purposes therein expressed.




My Commission Expires:

T/ )2, 200 /
7

GRANTOR'S ADDRESS:

GRANTEES’ ADDRESS:

Prepared by:
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Notary Public

337 Northwood Hills, Hernando, MS 38632
Home No. 662-429-0064; Work No. n/a

285 Gaines Road, Hernando, MS 38632
Home No. 662-429-3996; Work No. n/a

Walker, Brown & Brown, P. A.

P. O. Box 276
Hernando, MS 38632
(662) 429-5277

(901) 521-9292

T:\Real Est\WAB\1248br edwards croft quitclaim 2007.doc
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